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Performance Drug List

How to Use this List

Share this list with your doctor. Ask your doctor to consider prescribing generic
medicines whenever possible. You generally will pay the lowest co-payment™
when using generics. If a generic isn't available, ask your doctor to consider
prescribing a brand name medicine from this list. These brand name medicines
are available at a lower co-payment and may provide cost-savings to you and
your plan. Choosing brand name medicines not on this list may result in a higher

Cco-payment.

January 2006

About Your Co-payment

e Generic medicines typically are available
at the lowest co-payment.

e Brand name medicines on this list will
generally cost more than generics.

e Brand name medicines not on this list will

generally cost you the most.

Please Note: This is not a complete list of covered medicines. Your benefit coverage may not be limited to this list or the select therapeutic categories shown.
In some cases, your plan may have certain coverage limits. Refer to your benefit materials for specific coverage information. This list is subject to change.

The Caremark Performance Drug List, formerly the AdvancePCS Performance Drug List, is a guide to excellent value within
select therapeutic categories for clients and their plan participants. Within the categories represented, these preferred brand
and generic medicines are a selected list of medicines to help the doctor identify products that are clinically appropriate and
cost-effective. Generics should be considered the first line of prescribing. Generics listed in therapeutic categories are
for representation purposes only and not meant to be all-inclusive. Some pharmacy benefit programs may not cover all drug
classes on the Performance Drug List, even though they appear on this list.

ANTI-INFECTIVE

Antibacterials

CEPHALOSPORINS
cefaclor
cephalexin

e Omnicef

ERYTHROMYCINS/MACROLIDES
clarithromycin
erythromycins

e Biaxin XL

e Zithromax

FLUOROQUINOLONES
ciprofloxacin tablet

e Avelox

e Cipro suspension/Cipro XR

e Levaquin

KETOLIDE

o Ketek

PENICILLINS
amoxicillin
amoxicillin/clavulanate
dicloxacillin
penicillin VK

TETRACYCLINES
doxycycline hyclate
minocycline
tetracycline

MISCELLANEOUS
metronidazole
sulfamethoxazole/

trimethoprim

Antifungal

o Lamisil tablet

Antivirals

HERPES AGENTS
acyclovir
o Valtrex

CARDIOVASCULAR

ACE Inhibitors
captopril
enalapril
lisinopril
quinapril

e Altace

ACE Inhibitor/

Diuretic Combinations
lisinopril/hydrochlorothiazide
quinapril/hydrochlorothiazide

Angiotensin |l Receptor
Antagonists

e Atacand'

® Avapro

e Cozaar

Angiotensin Il Receptor
Antagonist Combinations

e Atacand HCT'
o Avalide
® Hyzaar

Antilipemics
HMG-CoA REDUCTASE
INHIBITORS

e Crestor

e Lipitor

e Pravachol

Beta-Blockers
atenolol
metoprolol
nadolol
propranolol

e Coreg

* Toprol- XL

Calcium Channel
Blockers
diltiazem ext-rel
nifedipine ext-rel
verapamil ext-rel
e Norvasc
Calcium Channel
Blocker/Antilipemic

Combination
e Caduet

CENTRAL
NERVOUS SYSTEM

Antidepressants
SELECTIVE SEROTONIN REUPTAKE
INHIBITORS (SSRIS)
fluoxetine
paroxetine
® Lexapro
e Paxil CR
® Zoloft
SEROTONIN NOREPINEPHRINE
ReupTAKE INHIBITORS (SNRIS)*
¢ Cymbalta
o Effexor/Effexor XR

MISCELLANEOUS AGENTS
bupropion/bupropion ext-rel
mirtazapine

o Wellbutrin XL

Migraine

SELECTIVE SEROTONIN AGONISTS

o |mitrex

e Maxalt
e Zomig

Multiple Sclerosis Agents

e Copaxone
® Rebif

ENDOCRINE AND
METABOLIC

Antidiabetics

BIGUANIDE
metformin

INSULINS

e Humulin/Humalog

e Lantus

¢ Novolin/Novolog

INSULIN SENSITIZERS

e Actos

¢ Avandia

INSULIN SENSITIZER/

BiGuANIDE COMBINATION

¢ Avandamet

SULFONYLUREAS
glipizide/glipizide ext-rel
glyburide/glyburide micronized

° Amaryl



SUPPLIES

e Accu-Chek strips and kits

¢ BD insulin syringes and
needles

* OneTouch strips and kits

Bisphosphonates
o Actonel

e Fosamax

e Fosamax Plus D

Contraceptives

MoNoPHASIC
e Yasmin
BIPHASIC

e Mircette
TRIPHASIC

e Cyclessa

e Ortho Tri-Cyclen Lo
TRANSDERMAL
e Ortho Evra
VAGINAL

¢ NuvaRing

Estrogens

ORAL
estradiol
estropipate

e Cenestin

e Premarin

ORAL ESTROGEN/PROGESTIN

¢ Premphase
® Prempro

TRANSDERMAL
estradiol

e Climara’

e Estraderm

o Vivelle/Vivelle-Dot

Selective Estrogen
Receptor Modulator
o Eyista

Thyroid Supplement
e Synthroid

GASTROINTESTINAL

H. Receptor Antagonist
ranitidine

Proton Pump Inhibitors
omeprazole

e Nexium

® Prevacid

GENITOURINARY

Benign Prostatic
Hyperplasia

ALPHA BLOCKERS
doxazosin
terazosin

 Flomax

Urinary Antispasmodics
oxybutynin

e Detrol/Detrol LA

e Ditropan XL

e Oxytrol

HEMATOLOGIC

Low Molecular Weight

Heparin

e ovenox

RESPIRATORY

Anticholinergics
o Atrovent oral inhaler
e Spiriva

Anticholinergic/
Beta Agonists

o Combivent
* DuoNeb

Antihistamine

Low Sedating
o Zyrtec

Antihistamine

Nonsedating
e Allegra

Antihistamine/
Decongestants
e Allegra-D

e Zyrtec-D 12 Hour

Beta Agonists

albuterol
e AccuNeb
e Foradil
e Serevent
© Xopenex

Leukotriene Receptor
Antagonist

e Singulair

Nasal Antihistamine
o Astelin

Nasal Steroids
¢ Flonase

e Nasacort AQ

e Nasonex

¢ Rhinocort Aqua

Steroid Inhalants
o Flovent
e Pulmicort

Steroid/Beta Aqonist
o Advair

TOPICAL

Ophthalmic
ANTI-INFECTIVES
ofloxacin
polymyxin B/trimethoprim
tobramycin
BETA-BLOCKERS, NONSELECTIVE
timolol maleate solution
® Betimol
BETA-BLOCKER, SELECTIVE
e Betoptic S
PROSTAGLANDINS
e Lumigan
 Xalatan
SYMPATHOMIMETICS
brimonidine 0.2%
e Alphagan P

FOR YOUR INFORMATION: The Caremark Performance Drug List is not inclusive nor does it guarantee coverage, but represents a summary of prescription coverage. The plan
participant's specific prescription benefit plan may have a different co-pay for specific products on the list.

Co-payment or co-pay means the amount a plan participant is required to pay for a prescription in accordance with a Plan, which may be a deductible, a percentage of the
prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.

Unless specifically indicated, drug list products will include all dosage forms.

The Caremark Performance Drug List contains prescription brand name medicines that are registered or trademarks of pharmaceutical manufacturers that are not affiliated with

Caremark. Listed products are for informational purposes only and are not intended to replace the clinical judgment of the prescriber.

o Preferred brand name medicines are noted with a bullet.
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Caremark may receive rebates, discounts and service fees from pharmaceutical manufacturers for certain listed products.

Atacand should be reserved for participants who meet CHARM (Candesartan in Heart Failure - Assessment of Reduction in Mortality and Morbidity) trial criteria.
Certain strengths of Climara are generically available.
Indicates the proposed mechanism of action, based on the American Psychiatric Association Summary of Treatment Recommendations.

Plan Participant privacy is important to us. All our employees are trained regarding the appropriate way to handle our plan participants' private health information.

For the most up-to-date Drug List visit www.caremark.com
©2006 Caremark Rx, Inc. All rights reserved.
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